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INTRODUCTORY. 


Ir is with pleasure, if not with pride, that we announce to the med- 
ical public, the first number of the first Medical Journal that has 
been issued in the State of Illinois. Such an announcement may 
perhaps, by some, be thought premature. So indeed did it appear 
to us, when our attention was first called to the subject. More ma- 
ture reflection, however, convinced us that such an opinion was 
erroneous ; and that it is so, must appear to all, who will consider 
the condition of the Medical Profession in the West—their distance 
from the sources of improvement, and from each other, and the 
necessity of disabusing public opinion of the impositions of empir- 
ics, for the spread of whose doctrines new countries afford peculiar 
facilities. 

The rapid strides which the profession is making in the improved 
means of diagnosis and the application of new remedies; in more 
easy modes of remedying deformity, and the increasing simplicity 
of surgical operations, not to mention other branches ; require that 

‘means should be devised of more widely circulating medical infor- 
mation. It may be said that the periodicals already in circulation 
are adequate to the purpose. We would here remark, that nothing 

_ is farther from our design, than to enter into competition with the 

; many excellent and more voluminous publications of other places 5 

but rather, by making honorable mention of them, to give them 

: their proper appreciation. We expect, however, that our columns 

) will be read in portions of the West almost inaccessible to others. 

Country practitioners, in newly settled regions, are compelled to ex- 

tend their practice over so wide a field that but little leisure is left 
them for reading. To them we hope our Journal will be accept- 
able, by presenting to them, in a condensed form, the practical hints 
and new views, which are more diffusely set forth in larger period- 
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icals. ‘The smaller size of our Journal enables us to offer it to 
them at a cost, which may come more within their means, while the 
shorter distance of mail carriage will materially lessen the amount 
of postage. 

Our Journal will have, we hope, a local interest. It will be 
one of our main objects, to psesent to our readers, all information, 
that our exertions can obtain, of the types of diseases, and the 
modifications of treatment required by endemics peculiar to the 
particular sections in which it may circulate. ‘To aid us in this 
endeavor, we invite practitioners to forward to us the result, of 
their observations, whenever they may suppose them possessed 
of practical value. In regard to Epidemics also, statistics are de- 
sirable. ‘The prevailing type of disease, its mortality, the compar- 
ative success of different modes of treatment, the point of its com- 
mencement and the direction of its progress through the infected 
district, and when it may be practicable, the Post Mortem appear- 
ances, will be points of value to those who may afterwards have 
to contest with the disease, and will form a record valuable in‘the: 
medical history of the country. 

We anticipate an advantage from our publication, i in affording to 
Western Physicians means of giving to the public the results of 
their surgical operations, and other observations,—means not so 
readily afforded them by other Journals. ‘They may thus, through 
the medium of our columns, become known to the profession gen- 
erally, and to each other, and separated by space, a bond of union 
will be formed pleasant in the association, and powerful to repress 
empiricism. 

Again, a condensed view of new publications will be given, and 
practitioners will be enabled to judge which of them will be most 
desirable as additions to their libraries. 

In the prairies and forests of the West, there are, doubtless, to 
be found remedies whose properties, if known, would be invalu- 
able. Investigations should be made with the view of developing 
these resources. It will always be a pleasure to us to receive any 
information regarding indigenous remedies, and, if accompanied 
with specimens, we will be happy to aid, with our best endeavors. 
any advance in the improvement of the Materia Medica. 

We have noticed with regret, the partial success of new- 
fangled impostures, in giving a wrong direction to public opinion, 
where the faculty have not had sufficient organization to expose 
the false views of pretenders. It will be one of our objects, from 
time to time, to discuss such points of their pretensions as may 
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appear most specious, and expose their sophistry. The authority 
of the most eminent medical writers and stubborn facts; and not 
our own unsupported opinions ; will form the basis of all such dis- 
cussions. ‘The profession will thus have before them, the repre- 
sentations of the supporters of the so called ‘new systems,” and 
their refutation ; and will be better able to disabuse the public, and 
drive from the field charlatans, whose ignorance is only equalled 
by their presumption. 

Besides these strictly local interests, our Journal will, we confi- 
dently hope, possess some interest to those at a distance from us. 
From a want of a proper vehicle, no information as regards Medi- 
cal Practice in this part of the Union, can have found its way to 
the East, and doubtless, erroneous impressions are entertained. 
Many physicians, of talent and energy, would, without doubt, be de- 
sirous of settling in the North West, could they be assured of a 
proper appreciation of their efforts. ‘To all such we will strive to 
furnish the information they may desire, and render them some- 
what acquainted with the prevailing endemics with which they will 
have to cope. They will thus be prepared for extensive useful- 
ness, after a much shorter residence in the place of their choice. 

Our Journal at present covers but 16 pages. Should the pat- 

ronage of the Profession afford sufficient encouragement, and cir- 
cumstances render it advisable, our limits will be increased. We 
have around us three large States—Indiana, Michigan, and IIli- 
nois,—and two extensive ‘Territories—Wisconsin and Iowa,— 
filled with medical men, of the highest intelligence, and most praise- 
worthy enterprise, and not a single Medical Journal has been pre- 
viously issued in all this vast North Western region. Yet in this 
same region, political journals may almost be said to be without 
number ; literary periodicals are numerous, and agricultural Jour- 
nals perhaps equally so. ‘They all meet with liberal patronage. 
It were strange indeed, if one Medical Journal should, if properly 
conducted, fail of success. Let the Physicians of the North West, 
urged by a common interest for the honor and advancement of the 
profession in their own region, aid us by their support, and we may 
hope that the day is not far distant, when the condition of medical 
science, will attain an equality, and keep pace with that in the 
other and older districts of the Union. 
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Two cases or I’'atsE AncHYLosis cured by extension, without 
division of the tendons, with some remarks upon the varieties and 
the different modes of treatment of the deformity. By Dante. 
BratnarD, M. D. 

Case 1.—Anchylosis of the knee, of ten months standing, the result 
of a wound and suppuration of the joint.—Extended in thirty 
days. 


T. F. Stevens, of Cook county, Ill., aged about 28 years, of 
good constitution, consulted me in the early part of August, 1843, 
for an anchylosis of the leftknee. It was the result of an inflamma- 
tion of the synonial membrane, followed by suppuration, produced 
by an inscised wound. At this time the suppuration had been 
stopped ten months, the leg was fixed at a right angle with the 
thigh, the joint not inflamed, but the fibrous tissues around it were 
somewhat rigid. On the upper internal part was a cicatrix, more 
than an inch in length, and the tendons of the flexors of the leg 
were tense. This I thought a favorable case for gradual extension. 
The patient being of good constitution, there having been no dis- 
ease of the bones, and the inflammation having been subdued, were 
the circumstances which induced the belief that it could be done 
with safety. As there was no retraction of the muscles, tendons 
or ligaments, except such as was consequent upon the disease of 
the joint, I thought it unnecessary to divide these parts, as has 
sometimes been recommended. ‘The apparatus was applied Aug, 
31, 1843, and the leg immediately extended an inch. The ad- 
joining figure (Fig. 1) sufliciently represents its construction, the 
manner of its application, and the state of the limb when extension 
had been commenced; a @ are two concave pieces of brass, fit- 
ted to the surfaces of the thigh and leg, and padded before being 
applied. ‘These are connected together by steel shafts, passing on 
each side of the knee, and joined opposite to it by hinges. ‘These 
shafts should be sufficiently strong to resist considerable pressure, 
and separated so as not to press upon the sides of the knee or the 
head of the fibula; 6 &c., are straps for fixing it to the limb, thin 
cushions of carded cotton should be placed beneath them; c is a 
screw received into the tube d, and which contains the female screw. 
‘This tube turns upon a pivot at e¢; by turning this forward or back 
the machine can be varied from a straight line to a right angle ; / is 
a buckskin knee-cap for making counter extension, secured to the 
shafts by six straps, and buckled on each side; g g are straps for 
the same purpose. This instrument, with some slight variations, 
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has been described by Mr. Liston, Dr. Detmold, of New York, Dr. 
Chase, of Philadelphia, &c., and is frequently sold by the instru- 
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(Fig. 2.) 
ment makers as the apparatus of one or other of these gentlemen, 
but was described and figured by Fabricius Hildanus, (J. Cloquet, 
Dict. de Medicine, Art. Ankylose,) and used with success by 
Boyer, (Traité des Maladies Chirurgicales, Tome IV. p. 574.) 
Extension was made every morning and evening for thirty days, 
when the limb was perfectly straight, as represented in Fig. 2. The 


extending apparatus was then removed, a concave splint of tin 
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substituted ; the patient returned home, directions being given him 
in regard to the use of passive motion and frictions for the resto- 
ration of its movements. 

Feb. 1, 1844.—Heard from him,—he walks very well, but the 
movements of the joint are limited, from the rigidity still remain- 
ing. The difficulties, in this case, consisted in the occurrence of 
pain and heat in the knee, when the extension was carried too far. 
It was then allowed to rest a day or two; evaporating lotions were 
applied, and a laxative administered. As the irritation subsided, 
the extension was renewed. 


Case II.—Anchylosis of the knee of nine years standing.—Leg 
extended in thirteen weeks. 

Mrs. M. H., aged 50 years, had nine years ago, a “ white swel- 
ling” of the left knee, which suppurated, continued many months, 
and finally was cured, leaving the leg flexed to 60° from the 
line of its natural position when extended. The head of the 
femur presents, Nov. 14, 1843, an enlargement, and on the out- 
side of it there is a large depressed cicatrix adhering to the bone, 
marking the situation of the former ulceration of the soft parts and 
indicating the disease to have been a caries. The patella was sit- 
uated upon the head of the femur, adherent, but capable of slight 
movement. ‘The other parts of the joint bore no traces of disease. 
The leg could be flexed, but not extended to a greater extent than 
that which I have mentioned. The tendons of the flexors of the 
leg were not tense when the limb was in a state of repose. 

The extending apparatus was applied Nov. 14, 1843, in the 
same manner as in the former case, and continued until Feb. 14, 
1844, when the limb was sufficiently straightened to allow the 
sole of the foot to rest upon the floor, when the patient was in the 
erect position. The extension in this case was attended with con- 
siderable pain, not so much from inflammation, as from the exco- 
riation which was produced about the cicatrix. Absorbent pow- 
ders and astringent lotions, with thick cushions under the knee-cap 
were made use of to obviate this difficulty, but the extension was at 
different times suspended for several days to allow them to heal. 
The admirable fortitude and perseverance of the patient, however, 
were proof against all obstacles, and she cheerfully supported the 
pain until the desired object was accomplished. 

I have thus described two cases of anchylosis and their treat- 
ment, in order to bring before the profession the advantages of its 
adoption in certain varieties of the disease. In order to determine, 
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however, the cases in which it is applicable, and thus be secure 
against the danger of doing great injury by its use, it is essential 
to distinguish with accuracy the character of each particular case 
which presents itself. Thus, for example, if applied in a case of 
scrofulous disease of the bones before a perfect cure has been ef- 
fected, it might induce a return of the disease and endanger the life 
of the patient. If advised in a case of true anchylosis it would 
but disappoint the patient, and in some cases of permanent flexure 
of the joints, from spasmodic action of the muscles, it would also 
be entirely ineffectual. 

Anchylosis has been divided into true and false,—the former 
term being applied to those cases in which all movement is lost, 
the latter to those in which a partial mobility is preserved; they 
have also: been denominated complete and incomplete. The fol- 
lowing are the principal varieties of false Anchylosis: 

dst. From want of movement. When an articulation is main- 
tained for a long time in a state of perfect quiet, the ligaments be- 
come contracted and rigid, its articular surfaces are pressed very 
firmly together, the syno{ial membrane becomes contracted, rough, 
and firmly adherent by cellular tissue, the synovia becomes se- 
rous, diminished in quantity, and at length dried up, the articular 
cartileges are thinned, and ossification of them even may take place. 
(Dict. de‘Med. Art Anckglose.) 

2d. From effusion of lymph. This is the result of inflamma- 
tion of the synoffial membrane, produced by wounds and other 
causes. The surfaces are joined in this case by bands of organ- 
ized false membrane. , The subsequent changes, if the disease is 
left to itself, may be the.same as in the former case. 

3d. From contraction of the tendons or ligaments, or from the 
formation of cicatrices about the joint. This variety is the fre- 
quent result of rheumatic, scrofulous or syphylitic inflammation 
of the joints, the formation of eschars, or from suppuration in the 
cellula tissue. 

True Anchylosis may be divided into two kinds : 

1st. That in which the articular surfaces are destroyed by ulcer- 
ations, and osseous union takes place directly between the twe 
bones. ‘The same result may also take place from the long con- 
tinuance of false anchylosis. 

2d. That in which the bony union takes place without the artic- 
ulation, from the development of bony tumors, &c. These may 
arise from fractures, from gouty concretions, &c. 

« Although we have arranged under the head of true Anchylosis 
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only those cases in which union by callous takes place, it must nof 
be supposed that in the other varieties perceptible movement is 
always allowed. ‘This is not the case. But as the treatment 
differs widely in one or the other case we have preferred to classi- 
fy them in this manner. 

It is in the different forms of false Anchylosis that the treatment 
by gradual extension, or by passive motion, frictions, &c., is most 
worthy of trial, provided the acute stage be passed and the bones 
are not diseased. ‘The cases already given may be considered 
sufficient in regard to extension. As an example of the effect of 
friction and passive motion, we would cite the following, given by 
L. Verduc. ‘A young girl, from 10 to 12 years of age, had the 
right knee anchylosed, the result of a wound between the eondyle 
of the tibia and the patella. This had been formed seven or eight 
months, during which the heel was applied to the hip. This dis- 
ease was regarded as incurable by a physician and three surgeons. 
Nevertheless Verduc did not despair of restoring her, and under- 
took its cure. He commenced at first with emollients, and after 


these, made use of resolvents. These topiéal applications were con- 


tinued twice a day with great care during five months. After hav- 
ing fomented the part as warmly as possible for a quarter of an 
hour with an emollient decoction, he applied the resolvent liquid as 
warm as she could bear it; and continygd to foment it during a 
considerable time. 

But what advanced still more the cure was ffe bandage, with 
the splints used for fractures of the leg, the application of whieh 
was commenced when the leg was somewhat extended. After 
~ having fomented the knee with liquids, he seized the leg and the 


thigh with his two harids and performed flexion and extension to © 


as great an extent as he was able and the strength of the patient 
would allow. Afterwards he applied the bandage, preparing a 
very thin splint, an inch wide and eight or ten inches long, which 
was placed in a compress of eight folds; he placed the middle of 
this behind the ham so that one end rested upon the thigh and the 
other upon the leg. As the leg was still flexed, and there was a 
wide space between the splint and the ham he put upon the knee 
another compress, seven or eight double, covered with pasteboard. 
The bandage was composed of a roller five yards long and two 
inches wide. Five or six circular turns were made over the com- 
presses, viz., three above and three below the knee, and the roller 
was then fixed by two or three turns upon the knee itself. It 
should be observed that in proportion as the anchylosis was soften- 
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ed by the emollient and resolvent remedies, the bandage was tight- 
ened. Every day, morning and evening, the flexion and extension 
were made with violence; in these extended movements the fric- 
tion between the tibia and the condyles of the femur was heard. 
All this could not be done without very great pain, which rendered 
caution necessary. Frequently after having performed these move- 
ments it was necessary to leave the patient in a state of repose 
seven or eight days, and as soon as she was better the flexion 
and extension were recommenced. By these different means 
combined, this anchylosis was so perfectly cured that the patient 
walks since without lameness and without feeling the slightest in- 
convenience.” (Boyet, Op. Cit. Tome IV.) In this case effects 
which were only due to the mechanical means employed were at~ 
tributed to the emollients, &c., but it only shows the possibility of 
effecting by perseverance and great violence what is now accom- 
plished by milder means, si¢hvas gradtal extension with or without 
division of the tendons. It is in cases,of this’kind also that sud- 
den violence sometimes has the effect of restoring the movements. 
Thus a case has come within my knowledge of a man who had an 
angular anchylosis of the knee, and who fell down a bank about 
fifteen feet high, by which the adhesions were ruptured and the per- 
son now enjoys the perfect use of the limb. Job a Meek ’ren re- 
lates a case which probably depended upon the same cause, and 
which was cured in a similar manner. ‘ This anchylosis had re- 
sisted fomentations and cataplasms}; he got a violent fall upon the 
fore arm, and from that time the movements were réestablished, 
and became thenceforth from day to day more extended and easy.” 


. Cit.) 


In cases of disease of the joint attended with flexion, every at- 


tempt at extension, or any mechanical violence, must be carefully 
avoided. This caution is particularly necessary at the present 
time, when the use of the extending apparatus has been so gene~ 
tally revived. A case has fallen under my notice of a patient with 
anchylosis of both knees, of several years standing, the legs being 
flexed to an accute angle with the thighs. The flexon tendons 
were divided, the apparatus applied, and the limbs nearly straight- 
ened, but an inflammation of the joints supervened, which was se- 
vere and long continued, rendering the removal of the machines 
necessary, and terminated by leaving the members in all respects 
as before the operation. It is probable that the frequent occur- 
rence of such accidents, from improper application of extension, 
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may have contributed to bring this method of treatment to the neg- 
ject in which it long slumbered. 

The attemptfto imitate, by art, those cases in which restoration 
of motion has been effected by accidental violence have been, as 
far as I am aware, exceedingly unfortunate. ‘The profession is 
already aware of the result of two trials by a charletan permitted 
by Velpeau, in his wards, at the hospital La Charité. The fol- 
lowing account of the dissection of the joint in the first case, and 
of the operation in the second, from notes, Aaken at the time, may 
however add some interesting details : Phe" operation was per- 
formed Dec. 29, 1839. ‘The subject.was a healthy woman of 25 
years of age, with the leg bent toa fight angle with the thigh. It 
was the result of a wound, slight’ movement was allowed between 
the tibia.and femur, but theypatelld was fixed to the latter bone. 
The patient was placed, upon’ the table, the limb placed in the ma- 
chine, which, by simple ‘tiffiing*ofea’ key, immediately brought 
the knee down to the” horizontal piece. ‘This was the work of a 
minute, but was attended with a cracking sound, from the rupture 
of tendons, ligaments, &c., ; which was distinctly audible to all per- 
sons within the amphitheatre, and with the most excruciating suffer- 
ing. The patient while undergoing it, reminding one of a sufferer 
under instruments of torture. In a week an eschar formed and she 
died January 19, 1840; but, as she left the hospital, the joint was 
not examined. 

In a case previously operated, and which also terminated fatally, 
the tibia was found dislocated from the femur, the anterior part of 
the head of the former bone lying upon the posterior part of the 
condyles of the latter. Neither the tendons, nerves, or vesgels 


were ruptured. ‘This operation was only intended, as M. Velpsaca 


remarked, to apply to true anchylosis. 

After these results it is probable that the experiment will not 
soon be repeated. The onlymethod that has as yet succeeded is 
the admirable operation of Dr. Barton, which consists in the remo- 
val of a wedge from the femur, and which, in the only cases in 
which it has been repeated, those of Drs. Miitter and Gibson, has 
been crowned with success, : 
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PRACTICAL MEDICINE. 


BELLADONNA AS PROPHYLACTIC IN SCARLATINA. 


An epidemic Scarlatina has been for some time prevailing, in 
Chicago. ‘The mortality has been great, but not so much so as is 
generally supposed by the citizens. The number of deaths, from 
the disease and sequele, in the months of January and February, 
during which time the disease was most malignant, was 27. We 
have heard of but three fatal cases from that time to the present. 
The number of cases occurring we have been unable to ascertain, 
as no general record was kept by the physicians of the place. 

During the prevalence of the epidemic, the prophylactic powers 
of the Belladonna have been tested in a number of cases, and with- 
out success. We have been informed of fourteen instances in which 
the supposed preventive was taken, and in which the patients after- 
wards took the disease. Of these, six cases were fatal. ‘To what 
extent it was given, or how long before the accession of the disease 
we have no means of ascertaining. 

As public attention has been called to this subject, the following 
opinions of eminent authorities may be interesting. 


Dr. Pereira remarks,—‘‘ Bearing in mind the well known capri- 
ciousness evinced by scarlet fever, (as indeed by other contagious 
disorders) in regard to the subjects of its attacks, and the large 
number of those who, though exposed to its influence, escape, the 
best evidence hitherto adduced in favor of the notion must be ad- 
mitted to be inconclusive. While, therefore, the facts brought for- 
ward in favour of the existence of this prophylactic power are 
only negative, those which can be adduced against it are pos- 
itive. For I conceive twenty cases of failure are more conclusive 
against the opinion here referred to, than one thousand of non- 
occurrence are in favor of it. Now Lehman, Barth, Murbeck, 
Hoffman, and many others that I could refer to, declare that it has 
failed in their hands to evince its prophylactic powers. In this 
country (England) we have had no extended series of observations 
to quote; but the cases which I am acquainted with are decidedly 
against the efficacy of the remedy. A remarkable failure is men- 
tioned by Dr. Sigmond, of a family of eleven persons who took 
the supposed specific, yet every individual contracted the disease.” 
[Pereira’s Mat. Med. and Ther., vol. 2, p. 307.] 


In a review of “ A practical treatise of the diseases of children, 
by D. Francis Condie, M. D. &c.,” in the last number (Jan. 44) 
of the American Journal, we find the following: ‘ Of the prophy- 
lactic powers of Belladonna in Scarlatina, Dr. Condie gives the fol- 
lowing opinion.” 
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‘“‘ We have in repeated instances, tested the prophylactic powers 
of Belladonna, but although redness and dryness of the throat, and 
a ‘diffuse scarlet efflorescence were produced in a majority of cases, 
we never found it, in any, to produce the slightest effect in mitiga- 
ting the character or preventing the occurrence of Scarlatina. The 
experiments were made during the prevalence of the disease, and 
in numerous instances the subjects of them were attacked. In one 
case the efflorescence was kept up by the use of the Belladonna, 
for forty-eight hours; in a week afterwards this individual took 
the disease, in its most violent form, and died on the fourth day.” 





Treatment of Fevers by Salines—In the ‘ Lancet” for Decem- 
ber 14, 1839, some very interesting results on the use of salines 
are given by Dr. Jordan Lynch. He practised in the worst dis- 
tricts of London, and states that his successes, after employing the 
following treatment, exceeded his most sanguine expectations. Af- 
ter premising an emetic, and a brisk purge of calomel and rhubarb, 
or jalap, he gave a solution of three drachms of common salt to 
the pint of water in the twenty-four hours, the patient drinking 
largely of cold spring water, adding to the mixture a drachm of 
muriatic acid as the symptoms improved, with effervescing soda 
powders till convalescence was complete, supporting the strength 
with beef tea and porter. The acid effectually checked the diar- 
rhea. Out of 97 cases not one died, and recovery, he says, took 
place in as many days as it required weeks on the ordinary plan. 

Dr. Copland, in his elaborate article “ Fever,” par. 596, says, 
** The chloride of soda is a valuable medicine in all the typhoid 
forms of fever when judiciously prescribed ;” and Chomel, who 
gave it an extensive trial, states that it has proved more successful 
ia low fevers than arty other means, when perseveringly employed. 
Drs. Graves and Stokes also think highly of it in petechial fever. 

Dr. Wilson, of the Middlesex Hospital, adopted Dr. Stevens’ 
saline treatment, with great advantage, during the prevalence of 
petechial fever in 1837. The patients were all put into a warm 
bath and washed with soap, the head shaved, and cold applied if 
necessary. The following powder was given in water every four 
hours: R. Carbonate of soda, half a drachm; chloride of sodium, 
1 scruple; chlorate of potass, 6 grains. Mix. 

If this were refused, a drachm of the chlorate of potash in a quart 
of water was given for drink in the 24 hours. In some severe ty- 
phoid cases, where active treatment was inadmissible, in addition 
to wine and beef tea, Dr. Graves gave carbonate of soda, one 
scruple; nitrate of potash, ten grains, every three hours, with great 
success. 

Dr. Furnival, in his work on consumption and scrofula, says, 
**In the middle or even later periods of typhus, I must bear testi- 
mony to the great efficacy of large doses of the sesquicarbonate of 
soda alone, every four hours, either in water or some other tonic 
effusion. It is surprising how soon the tongue will clean, and the 
collapse give way.” 
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Dr. Bright speaks favorably of a similar plan, and the common 
effervescing draughts, prescribed as simple refrigerants, may be 
more actively useful than the prescriber suspects. 

Among the German writers there is extensive evidence in favor 
of the hydro-chlorate of ammonia in putrid adynamic fevers, and 
a very general preference has been attached by writers of all classes 
to combinations in which chlorine plays a part. Indeed, the com> 
pound recommended by Dr. Stevens is probably resolved in the 
stomach into the muriates of soda and potash. The nitrate and 
chlorate of potass are also particularly deserving of trial. 

The above practical testimonies in favor of the saline treatment 
of fever are more than sufficient to entitle the subject to the stu- 
dent’s serigus consideration ; though the value of such treatment 
is practically demonstrated, the theory is not free from much pain- 
ful obscurity, but some additional insight into the possible modus 
operandi of such remedies may be gleaned from Professor Liebig’s 
researches on the influence of soda on the decomposition of our 
tissues and in the formation of bile.”—-Braithwaite’s Med. Ietros~ 
pect, No. 8, p. 20. 

Treatment of Rickets—By A. W. Cuosr, Esq., Manchester. 
This gentleman states that the softened state of the bones in this 
affection is owing originally to a deficiency in the supply of the nu- 
tritive nitrogenized substances. ‘The affection is seldom seen during 
suckling, because the milk contains those elements which are ex- 
actly suited to the wants of the system. After weaning, the diet 
often adopted among the poor, consists chiefly of potatoes, oatmeal, 
gtuel, tea, coffee, and rice. Now proteine is only found in the 
two first in small quantities, and none in the rest. Among the 
middle and upper classes the diet after weaning is often sago, rice, 
or arrowroot, which certainly fatten little children, but do not con- 
vey a sufficient quantity of nitrogen to the system. ‘The diet ought 
to consist more of the nitrogenized substances when there is this 
disposition in the system, such as beef-tea, eggs, and wheat ground 
and made into bread without separation of the cuticle of the grain, 
in which is contained the phosphate of lime, to whose absence the 
softened condition of the bones is usually attributed. —Med. Times, 
Aug, 19, 1843, p. 336. Braithwaite’s Med. Retrospect, 
No. 8, p. 78, 





We have under treatment, at this time, a case illustrative of the 
truth of the above remarks, upon the errors in the diet of children, 
In this instance, Rachitis was not the result, but a condition of the 
system equally deplorable. The patient, a child three years old, 
since the time of weaning, has lived upon a diet of sugar, to the 
almost total exclusion of nitrogenized substances. The result has 
been, protracted scorbutus, with all its attendant evils. The little 
sufferer is still fat and round, though from frequent hemorrhages 
and suffering, reduced to a state of complete anemia.—-Ep. 








14 Practical Medicine. 


Shivering as a diagnostic sign of Thoracic inflammation.—M. 
CHoMEL, in one of his clinical lectures at the Hotel Dieu, made 
the following remarks on this subject, in commenting on a case of 
pneumonia, that was in the wards :— 

‘TI took much pains in questioning this patient, to ascertain 
whether she had experienced any chill before the commencement of 
the attack ; and her reply was always in the negative. ‘This cir- 
cumstance appears to me of importance ; and it is therefore design- 
edly that I call your attention to the subject, seeing that it is the 
professed opinion of many physicians that pneumonia, like articular 
rheumatism, may generally be traced to the influence of damp and 
cold. ‘The results, however, of my own experience, as well as of 
that of many others whom I know, are quite opposed to this opin- 
ion. No doubt it often happens, that pneumonic patients will be 
found to have been chilled some time before the attack came on; 
but assuredly, the chill is not the only, nor even the principal, 
cause of the disease. If we inquire into the particulars of a case, 
we generally find, that there was a predisposition to the malady 
present in the system at the time, and that the chill only accelera- 
ted the development of the mischief. 

‘It was merely the occasion, so to speak, of the explosion of a 
pre-existing morbid state; just in the same manner as a simple 
indigestion may be the exciting cause of a gastric inflammation in 
a person, in whom there is a strong disposition to this disease. 

** But the same remark does not hold true of shivering when 
this occurs at the commencement of a disease. In my opinion, it 
is an almost invariable sign of pulmonary inflammation. When- 
ever, therefore, this symptom is or has been present, the physician 
will do wisely to direct his attention to the chest; and very gener- 
ally, at least according to my experience, he will find that an in- 
flammatory process has been set up in the lungs—unless indeed 
some well-marked symptoms clearly point to another organ as the 
seat of suffering. I do not deny, as a matter of course, that an at- 
tack of peritonitis, enteritis, &c., is sometimes ushered in with 
shivering; all that I mean to assert is, that this symptom is infinite- 
ly more common as a precursor of pneumonia than of any other 
inflammation. Hence in practice, whenever any of my patients 
has a well-marked shivering fit, even although other symptoms in- 
dicative of disease elsewhere be stronly marked, I at once suspect 
that the lungs are more or less seriously affected. On very many 
occasions, indeed, this symptom alone has sufficed to suggest to 
me the right diagnosis, while other medical men who have seen the 
case at the same time, have formed a very different opinion. 

‘There is another character which equally deserves the atten- 
tive consideration of the physician—and that is the pain in the side. 
In pleuro-pneumonia the pain is generally seated in the region of 
the mamma, although the affected part of the lung does not corres- 
pond to this point, or perhaps extends much beyond it. It has 
been suggested, in the way of explanation, that there is a greater 
degree of friction between the pulmonic and the costal pleura at 
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this point than at any other, and that this may be the cause of the 
phenomenon in question. But if such were the case, the pain 
should surely not be limited to so circumscribed a spot, but should 
extend over all the surface where this greater friction is experi- 
enced ; and we might expect, moreover, that it should change its 
locality—which certainly does not hold true. N6 satisfactory ex- 
planation has hitherto been offered of this symptom, and we must 
therefore confess our ignorance upon the point.”—Gazette des 
Hopitauc. American Jour., Jan. 1844. 





BIBLIOGRAPHICAL NOTICES. 


The Dissector, or Practical and Surgical Anatomy. By Eras- 
mus WItson, author of a “* System of Human Anatomy,” &c.,. 
with one hundred and six IIlustrations, modified and re-arranged 
by Paut B. Gopparp, M. D., Demonstrator of Anatomy, in 
the University of Pennsylvania. Philadelphia: Lee & Blanch- 
ard, 1844, p. 444, 8vo. 


We take pleasure in recommending the above work to the at- 
tention of Physicians and Medical Students. For accuracy of 
description, comprehensiveness, and conciseness of style, it takes 
precedence over all the works of practical anatomy in common 
use, and ranks with the very first with which we are accquainted. 
The introduction of surgical, in connection with practical anatomy, 
into a ‘ dissector,”’ is an arrangement, the utility of which might 
be questioned by some, but this part of the present work occupies 
but a small space, and is well calculated to give interest to the 
descriptions as well as to convey useful information. But the 
illustrations are the part of the book which will render it a favorite 
with students, and contribute most essentially to its usefulness. 
They may be compared to the figures on the black board, the util- 
ity of which in anatomical descriptions, especially of the vascular 
and nervous systems, is beginning to be appreciated, by teachers 
of that science. ‘The execution of the mechanical part is excellent. 
We should be glad to see introduced into it and into every simi- 
lar work, formule for injections of the vessels, a few directions for 
making anatomical preparations, and the mode of preserving sub-, 
jects for dissection, by Gannal’s method. This would render it 
more useful, especially to those engaged in dissections at a dis- 
tance from medical schools. D. B. 





Anatomical Atlas—Illustrative of the structure of the human body. 
By Henry H. Smiru, M. D., Fellow of the College of Physi- 
cians, Member of the Philadelphia Medical Society, &c. Under 
the supervision of Witt1am E. Horner, M. D., Professor of 
Anatomy in the University of Pennsylvania, &c. Philadelphia : 
Lee & Blanchard, 1844. 
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This work, of which the first number, embracing the bones and 
ligaments, is now before us, is published for the purpose of “ form 
ing a set of Plates as an accompaniment to the text work” of Dr. 
Horner, of which a new edition with many additions has lately been 
issued. Most of the figures are selections from different works, 
but a part are from original drawings of preparations in the Mu- 
seum of the University. ‘There are several representing the 
tissues of bone and cartilage, viewed with and without the mi- 
croscope, while the form of all the bones and the situations and 
attachments of the ligaments are perfectly exhibited. The engra- 
vings are excellent, the form and size of the work are such as to 
render its use very convenient. ‘I'he Atlas is to be completed in 
five Nos., price $1,00 each, and will form a useful accompani- 
ment, not only to Dr. Horner’s, but to any other full and recent sys- 
tem of Anatomy. D. B. 
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Surgical Patents—M. Gannat, in Sept. 1837, took out a pa- 
tent for a method of embalming, which consisted mainly in the in- 
jection of a solution of sulphate of alumina and of arsenic into the 
arterial system, and by virtue of this he maintained that he alone 
had the right in France to embalm by injection, and announced 
that he would prosecute any medical man who attempted to in- 
fringe his patent. M. Marchal, a distinguished young surgeon, 
conceiving this claim to be an infringement of the rights of the pro- 
fession, publicly injected a body with a solution of arsenic, previ- 
ously giving M. Gannal notice of his intended operation. M. Gan- 
nal, conceiving his patent to be infringed, brought a suit against 
M. Marchal before the * Tribunal Correctional’ of Paris, and this 
tribunal have decided that the human body could not be assimila- 
ted to merchandize, and that it is not possible to take out a patent 
for any operation performed on it. The case was consequently 
discharged, and the costs, which are heavy, fall on M. Gannal.— 
Medical News, March, 1844. 





Fibrous tumours of the Mamma.—Prof. Cruvei.uier read to 
the French Academy of Medicine on the 9th of January last, a 
memoir on fibrous tumours of the breast, often mistaken for can- 
cer. The conclusions to which the learned author has arrived are, 
1st. That the mamme may-become the seat of fibrous tumours. 
2d. That they are to be distinguished from scirrhus and cancer, 
from their not being adherent. 3d. That they never become can-~ 
cerous, and ought not therefore to be extirpated.— J. 





